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The current COVID-19 outbreak poses a significant global 
health threat, even in comparison with past pandemics [1]. 
Since the World Health Organisation (WHO) declared the 
novel coronavirus disease (COVID-19) to be a pandemic, 
person-to-person contact between physicians and patients 
has been greatly curtailed in order to protect medical staff and 
slow the spread of the virus [2]. As a result, routine outpatient 
visits have come to a halt. 
It is our contention that telemedicine — a method of admi-
nistering healthcare services remotely — provides a solution. 
In this letter, we explore the current technical solutions, the 
legal considerations, and any potential limitations of teleme-
dicine in neurosurgery.
Automated logic flows (bots) can take over the responsi-
bility of screening patients, scheduling video visits, and even 
treating patients [3]. In this way, patients avoid travel, lessen 
their risk of exposure to the virus, and reduce medical costs 
for the hospital. During the current situation, telemedicine 
allows patients to receive healthcare while still practicing social 
distancing, the principal anti-pandemic defence. Moreover, 
bots can be adjusted quickly based on the latest research 
findings and WHO recommendations on COVID-19. With 
triage being exclusively handled by bots, nurses and clinicians 
can devote more of their time to patient care.
Following the introduction of Obamacare in the United 
States from 2010, video consultations have become regular 
occurrences [4]. There is a variety of free software that can 
be used, including Skype, Google Hangouts, and WhatsApp. 
However, proper room lighting, and a suitable camera that 
has the ability to zoom in and out are prerequisites for effi-
cient medical diagnostic and decision-making purposes [5]. 
Fortunately, these days most smartphones and laptops are 
equipped with high definition video and audio, sufficient for 
a video conference. In 2019, the general neurological exami-
nation consisting of 22 items performed via telemedicine by 
an experienced specialist was validated [6]. On occasions, the 
patient may need the support of a partner or relative in order 
to perform parts of the examination, e.g. the Laségue test for 
spine problems.
In a pandemic, certain elective orthopaedic or neurological 
surgeries will be postponed so as to free up hospital staff, medi-
cal supplies, and hospital beds. We suggest that neurosurgeons 
should consider postponing surgery for certain moderate-risk 
patients (e.g. those with meningiomas or cerebello-pontine 
angle tumours) as they may be scheduled for video consulta-
tions with other specialists (i.e. oncologists, neurologists or 
pain medicine specialists). It is important to remember that 
postponing elective surgeries, especially for patients with 
chronic spinal pain, often leads to a poorer quality of life and 
can even result in occupational disability [7, 8]. Therefore, we 
suggest that each postponed surgical operation be followed up 
by a video consultation. In this way, the surgeon can explain 
the delay, review the patient’s prescription medications (i.e. 
pain medication), inquire about any documentation required 
by the patient’s employer(s), and refer patients to reliable and 
easily-understood sources of medical information online [9]. 
Unless scheduled for planned spinal surgery, the patient 
can be referred to a physiotherapist who offers home-based 
neurological telerehabilitation. We encourage hospitals to take 
advantage of the various types of management software, sta-
tistical reporting tools, and remote-control post-surgical site 
monitoring that permit outpatient management of complex 
conditions [4, 5, 10, 11]. 
Moreover, with social distancing being practiced even in 
hospital, we encourage physicians to use online modes of com-
munication with each other. Effective ongoing communication 
is essential in order to prevent burnout [12].
In recent times, the legal regulations concerning teleme-
dicine have been scrutinised both by physicians and by health 
ministries. In Poland, the role of telemedicine is strictly limited 
by law. Article 10 of the ‘Code of Medical Ethics’ states that 
medical treatment may be given remotely only in emergency 
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situations [13]. Likewise, permission for a temporary leave 
job may only be given after a direct physical examination [14]. 
However, on 11 March 2020, the Ministry of Health issued 
a new decree for specialists which allowed all remote telecon-
sultations to be reimbursed identically to in-person visits [15]. 
We believe that this is an opportunity to develop teleme-
dicine because no limitations on the particular elements of 
teleconsultation were set. Because the current law is not in 
accordance with the recent decree, we urge that Polish laws 
should also be updated, especially since they were drafted at 
a time before widespread access to the internet.
In the United States, a physician may only provide telemedi-
cine care according to the state in which he or she is licenced [4]. 
This limits the growth of telemedical services beyond state lines. 
However, the Interstate Medical Licensure Compact legislation 
has started to become adopted, allowing physician licensure 
in another state to be expedited [16]. In England, government 
priorities have emphasised patient-provider interaction as 
telemedicine has proved its beneficial role in clinical practice 
by enhancing collaboration among medical professionals [17]. 
A 2016 systematic review revealed some of the major benefits 
of teleconsultation in improving patient management [18].
Handicapped patients and older patients usually require 
assistance and facilities before they can benefit from phone-
-based or internet-based communication with a physician. 
This role often falls to a relative or a caregiver, although this 
is not always possible in every case. Moreover, privacy issues 
arise, especially when considering the European Directive “On 
the protection of natural persons with regard to the proces-
sing of personal data and on the free movement of such data, 
and repealing Directive 95/46/EC, (General Data Protection 
Regulation, GDPR).” 
We assert that this unresolved patient data issue beco-
mes of secondary importance in the emerging and evolving 
COVID-19 pandemic. Thus, we advise health professionals 
to record all video consultations and present the GDPR to 
patients and relatives.
The unprecedented COVID-19 pandemic has tested the 
world’s grasp of, and facility with, telemedicine. It has presen-
ted an enormous challenge in terms of how fast a shift may be 
made so that patients are not left isolated at home. 
We hope that telemedicine may be better utilised in the 
future, and that this letter clarifies some of the current solu-
tions, legal considerations, and the limitations of telemedicine 
in neurosurgery.
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